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CRISIS BULLETIN

High prevalence of acute
malnutrition in urban slums

Indonesia has come a long way since the start of the economic crisis. With
reforms underway, analysts expect economic recovery to come in the next 3-
5 years. However, the crisis has had a significant impact on the health and
nutrition of the population, such as the high prevalence of acute malnutrition
found in urban slumsin Indonesia’ slargest citiesin thefirst half of 1999reported
in this Bulletin. Although the country is beginning to recover from the crisis,
such problemswill not disappear overnight and still require unfailing attention.

Inthefirst half of 1999, the proportion of
children aged 12-23 monthswith atoo low
bodyweight in comparisonto their height,
was between 20-30% in the urban slums
of Jakarta, Surabayaand Ujung Pandang.
Such high level s of acute malnutrition, or
wasting, are usually only detected under
emergency or disaster conditions,® and
indicate that there is a very serious lack
of food at the household level.

In order to assess the impact of
Indonesia s economic crisis on nutrition
and health, the HKI/GOI-MOH Nutrition
Surveillance System collects dataamong
30,000-40,000 householdsin avariety of
urban and rural areas of Indonesia 3-4

Figurel. Prevalenceof wasting (Z-scorefor
WH <-2 SD) amongurban children aged 12-
23moold in Jan-Mar 1999 and Apr-May
1999. Barsindicate 95% ConfidenceInterval
(CI) inflated for design effect.
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times per year. In Jan-Mar '99 and Apr-
May ' 99, datawere collected on children
younger thanfiveyearsand their mothers
in four urban slum areas (Jakarta,
Surabaya, Ujung Pandang and Semarang)
and four rural areas (West Java, Central
Java, East Java and Lombok).

Figures 1 and 2 show the prevaence of
wasting (too low weight-for-height, WH)
among children aged 12 — 23 mo old in
urban slum areas and in rural areas,
respectively. In Jakarta, Surabaya and
Ujung Pandang 20-30% of the children
was wasted. In rura Java, Lombok and
Semarang 8-17% of the children was
wasted. While the proportion that was

(Cont’d on p2, col. 1)
Figure2. Prevalence of wasting (Z-scorefor
WH <-2 SD) among rural children aged 12-
23moold in Feb-Mar 1999 and Apr-May
1999. Bars indicate 95% CI inflated for de-
sign effect.
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I nter preting wasting among
children and mothers

Wasting, or too low weight-for-height, is a sign of an
acute shortage of food. In thereference population, 2.3%
of thechildrenfall within thiscategory (<-2 SD). And, of
the 52 studies conducted in developing countries
between 1974-1993 of which the preval ence of wasting
is reported in the reference book on anthropometry
published by WHO?, only three studies found a
prevalence higher than 20%. One study, conducted in
Sri Lanka, found 21.5%, whilethe other two studieswere
conducted under emergency or disaster conditions and
found 37.1% (Somalia) and 71.9% (Southern Sudan).
Consequences of such apoor food intake, which results
inwasting, include growth faltering, reduced resistance
to infection and hence higher morbidity and mortality,
and failure to thrive which, when sustained for a
relatively long period of time, may affect achild’ smental
development.

Among adults, wasting is defined as abody mass index

(calculated asweight/height?) < 18.5 kg/m?. A prevaence

of wasting of 10-19% indicates a poor food security

situation and 20-39% a serious Situation. Consequences

of alow BMI among mothersinclude*:

» Reduced work capacity, which reducesincome and
has a negative impact on the economy

* Increased morbidity and mortality due to reduced
resistance to infection

» Lessenergy availablefor other activities, particularly
housework, care and |eisure activities

» Greater risk of pregnancy complications such as
reduced intrauterine growth

* Reduced quality of breastmilk

For more elaborate information about wasting among mothers
see HKI/GOI Crisis Bulletin, Issue 4, October 1998.

(Cont’d from p1, col. 2)

wasted was more or less stable in the rural areas,
there was a significant increase in Surabaya and a
trend for an increase in Jakarta

ACUTE MALNUTRITION AMONG MOTHERS

The prevalence of wasting among (non-pregnant)
mothers, as indicated by a body mass index (BMI)
<18.5 kg/m?, was between 13-21% with little
difference between mothersin urban and rural areas
(figures 3 and 4). A prevalence of aBMI <18.5 kg/
m? of 10-20% indicates a poor food security
Stuation.*

Y OUNG CHILDREN’S DIETS

Whileit haspreviousdly been reported (see HKI/GOI
Crisis Bulletins, Issues 2 and 3, October 1998) that

Figure 3. Prevalence of wasting (BMI <18.5 kg/m?)
among non-pregnant urban mothersin Jan-Mar 1999
and Apr-May 1999. Barsindicate 95% Cl inflated for de-
sign effect.

25

kK O Jan-Mar 99
W Apr-May 99
- 20 T L‘ T p ay
S J—‘
sl
K]
o
o 10+
5
0 ‘ ‘
Jakarta Surabaya Ujung Semarang
Pandang

" Significant difference between rounds in an area, p<0.001,
Chi-square test corrected for design effect.

one of the consequences of Indonesia’ s economic
crisisisan enormousincrease in the prevalence and
severity of micronutrient deficiencies, thevery high
prevalence of wasting reported above indicates that
not only the quality of young children’ sdietsbut also
its quantity is very poor. There may be two direct
causes for the low food intake: an absolute lack of
food at household level as well as alow frequency
of feeding dueto alack of time available for caring
practices.

The fact that, among mothers, a slight decrease in
the prevalence of wasting was observed between
Jan-Mar and Apr-May 1999 (figures 3 and 4) may
indicate that mothers' access to food improved
slightly. The fact that, among children, no such
decrease of wasting was observed indicates that,
among children, acute malnutritionisnot only related
totheavailability of food, but a so to caring practices.
While, according to the finding among mothers, the
crisis-induced lack of food at household level seems
to have stabilized or even already improved slightly,
the absence of adecrease of wasting among children
seems to indicate that the extended working hours,
which are necessary to boost household income,
reducethetimethat isavailablefor caring for children
and hence limits the number of meals that can be
prepared and fed to young children.

STUNTING AND UNDERWEIGHT

Contrary to the prevalence of wasting, the prevalence
of stunting (too low height for age) among children
was lowest in Jakarta, Surabayaand West-Java (30-
36%) and highest in Lombok and Ujung Pandang
(46-57%) (data not shown). Stunting indicates that
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Figure 4. Prevalence of wasting (BMI <18.5 kg/m?)
among non-pregnant rural mother sin Feb-Mar 1999and
Apr-May 1999. Barsindicate 95% Cl inflated for design
effect.

25

[0 Feb-Mar 99 * kK
M Apr-May 99

20

=
a1

Prevalence (%)
=
o
|

a
|

West Java Central Java East Java L ombok

** Sgnificant difference between rounds in an area, p<0.001, Chi-
square test corrected for design effect.

during alonger period particularly the quality of the
diet hasbeen poor. A prevalence of stunting between
30-39% is classified as high and of 40% or more as
very high.t The fact that the prevalence of stunting
was lowest in the two largest cities and highest in
the outer areasindicatesthat on alonger term, quality
of food has been better in urban areas on Java than
in urban and rural areas of the outer islands. The
prevalence of wasting found indicatesthat the urban
areas are more affected by an acute shortage of
food than the rural areas.

Underweight, or too low weight-for-age (WA), can
be the results of both wasting (sudden low weight)
as well as stunting (low weight because of short
stature). The prevalence of underweight was found
to bevery high (30-60%) in all areas. The areasthat
were worst off (>40%) include Ujung Pandang,
Lombok, Jakarta and Surabaya. In all areas, the
prevalencewasdlightly, but not significantly, higher
in Apr-May 1999 as compared to Jan-Mar 1999.

CONCLUSION

The shortage of food at household level caused by
the crisis was found to be most severe in urban ar-
eas. This has resulted in an alarmingly high preva-
lence of wasting (20-30%) among childrenin Jakarta,
Surabaya and Ujung Pandang. While among moth-
ers, the prevalence of wasting seemed to have de-
creased dlightly, the prevalence of underweight
among children seemed to still increase very slowly.

1 World Health Organization. Physical status: the use and
interpretation of anthropometry. Report of a WHO expert
committee. WHO, Geneva, Switzerland, 1995.

RECOMMENDATIONS

Based on the findings presented in this
bulletin, werecommend that:

1. Feedingof infantsand youngchildren

isimproved by:

» promotion of exclusivebreastfeeding for
thefirst 4-6 monthsof life, including the
feeding of colostrum (first milk produced
by mother after delivery)

* increasing thequantity of food consumed
by increasing thefeeding frequency and
choos ng energy-dense (weaning) foods

* increasing the quality of the diet by
improving micronutrient intake by
including morefortified foodsand foods
of animd origininthediet

* micronutrient supplementation,
particularly with iron (in addition to
vitamin A capsuledistribution), to those
groups among whom it is difficult to
increasetheintake of micronutrient-rich
foods.

Because many familieswill not beableto

affordcommercidly avallable, energy-dense,

micronutrient fortified, weaning foods, such
foodswill haveto besubsdized and bemade
availableto specifictarget groups.

2. Food aid and micronutrient
supplementsare provided to pregnant
and breastfeedingwomen in poor areas.

3. Monitoringof thehealth and nutrition

situation in urban and rural areas of

Indonesiaiscontinued and expanded in

order to:

* monitor the impact of the crisis on
different subgroupsof the populationand
indifferent areas

* identify necessary and appropriate
interventionsaswell asareasand target
groupsthat need them the most

» monitor impact of programsfor limiting
the consequences of thecrisison health,
nutrition and education.
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